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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH
B

Primary Registration District ND-._,.%.,

29-044236

STATE FILE NUMBER

Reiislrur's No.,w,__h_éh__’“_“"‘,,_~

:ﬂ]ﬂ] MAY 111988 icrerion piatic o,

““T:"PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Rgudgnca fore
a. COUNTY NeWtOIl o. STATE Mis sourib COUNTY NewtOﬁ imi ssigh)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P 7 34 Inside Limits
OR -
TOWN Gra..nby Yes &No O TOWN Granby g YBQ Ne (]
c. Egl—!!’_l NAE‘%OF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION Home 70 vears None Yes [ Mo (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) N or
Margaret Elizabeth Lane DEATH  H=4-1959
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER | YEAR] IF UNDER 24 HRS.
irthday) [Months | Days | Heurs Min.
Feﬂﬁ le ! Vlrhite 1 _WIDOWEDE pivorcen ] 1-12“1870 B:g thday} | Ment! ay o [ in
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLAGE (City and stete or cauntry} 5 CITIZEN OF WHAT COUNTRY?
during most of working life, sven I refired) INDUSTRY
Housewi Fa me Sullivan, Indiania USA
130. FATHER'S NAME 13b. MOTHER'S MAIDENK NAME J14. NAME OF HUSBAND OR WIFE
Lewis Plerce Carolyn Combs UK
15. WAS DECEASED EVER IN L. 5. ARMEb FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, knawn]| (I ive w d f sarvice) .
b e g O vese e war o defes o se None Mrs. Christine Fischer Granb
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a} Toxemia days
over 1 mo,
Candirions, iteny, . DUETO () _ Diabetes Mellitus and arterdoscleroglg :

obove cause {a),
stating the under-

which gova tlse 1o }

g lying cause lost. DUE TO (¢)
E PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tetminal dis#nse conditlon given in PART | {a} 19, \;Eépggﬁgg\'
£ < é‘ O X vES[] NOX] 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
: 0 | O /
V) 2c. TIME OF .Hour Month, Day, Year
a INJURY  am.
K] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wms farm, factory, street, office bidg., etc.)
WORK )

21 | attended the deceased from

o _D/4/59

Death occurred at

L/7/59
11:55%

and last sow t:r:: alive on

5/4/59

T m on the date stoted above; and to the best of my knowledge, from the causes stated.

nu.m ﬁiﬁr title)

~ | 22b. ADDRESS

D.0O.

Granby,Mo.

22c.

PATE IGNED

5/5/59

23a. BURIAL, CREMATION, | 23b. DATE
Buriaf™ | 5-7-1059

Granby ilemorial Cemetq

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION ({Clty, town, or county}

ry Granby,lMissouri

(State)

24. FUNERAL DIRECTOR ADDRESS

ZnﬂV’é /959

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Culver-Shewmake F.H.-Granby,lo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......ccovveiinne

by me, or by

working under my persona} supervision.

StUdent cevei i e e
Signature of Student Embalmer

ed Embalmer, N L/C{Qj
/

Li s
. Ié :E d te:{....

Note: The above MUST BE SIGNED BY THE LIC-ENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
) . [4 - .




